Miniseminars
Program Description: This miniseminar, taught by leadership from the AAO-HNS and the Cochrane Collaboration, will empower attendees to use Cochrane reviews of interventions as a platform for evidence-based healthcare. Cochrane Reviews are systematic reviews of primary healthcare research on prevention, treatment, rehabilitation, and diagnostic test accuracy. Each review addresses a clearly formulated question; for example: Do perioperative antibiotics improve recovery after tonsillectomy? All the existing primary research on a topic that meets certain criteria is searched for and collated, and then assessed using stringent guidelines, to judge the level of evidence for, or against, a specific intervention. Evidence-based healthcare is the conscientious use of current best evidence, derived ideally from systematic review, in making decisions about the care of individual patients or the delivery of health services. Recognizing the increasing role of evidence-based health care in otolaryngology, the AAO-HNS has partnered with the Cochrane ENT Disorders Group since 2006. This miniseminar is one product of that partnership, along with other efforts to enhance the AAO-HNS journal, annual meeting, research agenda, and quality initiatives. Attendees will learn of these efforts including ways to obtain Academy-sponsored travel grants to the annual meeting of the Cochrane Collaboration. Time is allotted at the end of the session for audience questions to the expert panel. Program Description: Both oral and topical corticosteroids are used frequently in the practice of otolaryngology. Their use is often based on historical evidence rather than clinical research. First, we will overview corticosteroids' mechanisms of action and their adverse effects. We will then present a brief overview on evidence-based medicine and grade the evidence to help the audience understand how the studies which we are discussing fit into the overall scheme of "best evidence." We will then present short case examples in each of the subspecialty areas of otology/neurotology, rhinology, laryngology/head and neck surgery, and pediatric otolaryngology. We will poll the audience if, and how, they might use corticosteroids in these case examples. We will then have clinician scientists who have expertise in each of these areas review the recent evidence in the literature to see if there is any scientific support for their use. Where possible, we will reference clinical practice guidelines. Representative acute cases might include Bell's palsy, sudden deafness, nasal polyposis, acute laryngotracheobronchitis, and deep neck space infections. We will then re-poll the audience for any changes of opinions. We will also discuss the general perioperative use of corticosteroids in ear surgery, sinus surgery, laryngeal surgery, and tonsillectomy. We feel that this miniseminar will be of great importance to the general otolaryngologist, providing them with the knowledge of when and when not to use corticosteroids in both their office and surgical practices.
Educational Objectives: 1) Learn the evidence behind using corticosteroids in various otolaryngological disorders. 2) Understand the different oral and topical corticosteroid regimes. 3) Learn the proper use of corticosteroids in several common disorders.
Device Complications: What Does the Surgeon Do?
Albert H. Park, MD (moderator); Riccardo D'Eredita, MD; Gina A. Maisto Smith Program Description: Medical device failures are commonly associated with surgical complications. In late 1997, the US FDA (Food and Drug Administration) reported that it receives approximately 100,000 medical device reports a year, and the agency considers this number just the tip of the medical device problem iceberg. Any surgeon is very likely to experience this complication in his or her operative career. The Pediatric Otolaryngology and the Medical Devices and Drugs Committee
